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Dr. Feldman concluded in saying that he tried to point out
that the new drugs should not be used indiscriminately.
After several further contributions towards the di cussion
from the floor the chairman, Prof. L. A. Hurst, clo ed the
symposium.
DURBAN SYMPOSIUM
Prof G. A. Blliott discussed the general aspects of mental
hygiene as he had done in Johannesburg.
Dr. B. Crowhurst Archer, of Durban, spoke on psychiatric
aspects of depression and psychotherapy. He said that the term
'depression' may refer to either a symptom, or a syndrome or
disease entity. He said that there were different common
varieties of endogenous depression, i.e. manic depressive states,
involutional depression, and senile depression.
While speaking about the suicidal danger, Dr. Crowhurst
Archer said that it was commonly believed that those who
talk about suicide never carry out their threat. In practice,
however, it is found that one third of those patients make
an attempt to kill themselves. Half-hearted suicidal attempts
are often disregarded as being hysterical. These patients are,
however, suffering from retardation and as soon as their
condition improves they tend to employ more effective and
successful methods.
Dr. Crowhurst Archer stated that he agreed with the school
of thought which believes that despite physical methods of
treatment it is still necessary to distinguish between psychogenic,
induced, reactive depression and the more endogenous type of
illness; the former sometimes responds to psychotherapy, the
latter very rarely.
The speaker stressed the importance of deciding, during the
first interview, whether the patient could be treated as an out-
patient or whether pe should be hospitalized. Treatment as
outpatients is most desirable in order not to disturb the
occupational or other interests of the patient. In other countries
there are the advantages of day and night hospitals. These
amenities have unfortunately not yet been provided in this
country.
Hospital treatment, however, may be necessary for the
protection of the patient (suicidal danger) or the protection
of other people, or in order to carry out special treatment
(cortisone, narcosis, ECT, etc.)
Speaking about the physical methods of treatment Dr.
R. W. S. Cheetham, of Durban, gave a brief summary of the
historical data which led to ECT.
Modern electroplexy (Dr. Cheetham stated that the use
I
of the word 'shock' was 'unpsychological') is quite different
from the type of convul ive therapy u ed some years ago. With
the application of muscle relaxants, light anaesthesia, and the
application of the gli ando technique, the reaction of the
patient i mild, and 2 nur can control the effects of the
convul ion. Before relaxants were u ed it was relatively fre-
quent to find that, during BCT, the patient developed fractures
of the vertebrae, fracture-di locations of the humerus, and
possibly di locations of the jaw. These compli ations do not
occur with the modern type of treatment, 0 that the treatment
in it elf i relatively simple and remarkably free from ri k.
The number of treatments varies from patient to patient.
When the stage is reached where the patient shows an improve-
ment of mood and is beginning to sleep well, to have an
appetite, and to be active again, he has 'turned the corner'.
After that he hould receive about 2 - 3 treatments more. Some
patient may need a second course of treatment after a
couple of months or they will po ibly need 1 treatment per
month as a maintenance dose. However, today, u ing the
thymoleptic drugs such as 'tofranil' in conjunction ",ith ECT,
it is found that the relap e rate is very much lower than it
was before, and the need to repeat the treatment is le ened.
Speaking about contra-indications and side-effects of ECT
Dr. Cheetham said that there was no reason to uppose that
definite brain damage occurs. Rever ible changes may happen,
probably at the enzyme level, but no real known definite
organic brain changes have been reported. Cardiac failure,
myocardial infarction of recent origin, extreme degree of
hypotension, and cerebral haemorrhage are, however, definite
contra-indications to BCT. It used to be thought that pul-
monary tuberculo is was a contra-indication, but this has
been di proved.
Dr. Cheetham felt that BCT should preferably be carried
out in a hospital or clinic, since the results with BCT in
out-patient departments are not sati factory. He further tressed
the point that BCT is a specific treatment; it hould not be
regarded as a treatment just given at the end because there i
nothing more to do. It must be given at the right time and
to the right person and in the right place.
Dr. Cheetham then briefly discussed modified insulin
treatment, continued narcosi , and deep sleep or hibernation
treatment.
In conclu ion, Dr. Cheetham expre sed the opinion that
ultimately BCT would be replaced by chemotherapy and
psychotherapy, but at present a combination of ECT and
chemotherapy seemed the most effective therapy for depre-
sion.
SHORT-TERM APPOINTMENTS FOR BRITISH GRADUATES AT SOUTH AFRICAN HOSPITALS *
DR. R. SCHAFFER, Past-President, Medical Association of South Africa
It is essential that the close ties which have always existed
between British and South African medicine hould be main-
tained, and that the opportunities given to South African
graduates to obtain clinical experience and po tgraduate train-
ing in British institutions should be safeguarded. There are,
at anyone time, more than 2,000 Commonwealth medical
graduates working in British hospitals or attending courses of
study at British postgraduate institutions, and many of these
are South Africans who return to this country after they have
availed themselves of the opportunities for professional
advancement given to them in the United' Kingdom.
The Medical Association of South Africa has reason to be
grateful to the Briti h Medical A ociation for assisting our
graduate in the United Kingdom by placing the services of
the Commonwealth Medical Advisory Bureau at their dispo a!.
We also have reason to be grateful to Sir Francis Fraser, the
Director of the British Postgraduate Medical Federation and
his officials. As the British Medical A sociation i assisting
our graduates it is right that we should assist the BMA when-
ever this is possible.
South African medicine owes a great deal to British
• Memorandum presented to a Meeting of tbe Federal Council of tbe
Medical Association, beId on 19 - 21 October 1960. by Dr. R. Scbafter,
tbe Association"s representative at the British CommoDwe31lh Medical Con-
ference beld in London on 11 - 14 July 1959.
medicine and it is hoped that the cordial relationship which
has always existed between the BMA and the M.A.S.A. will
long be maintained; but long-term cordial relationships are
impo sible when the one partner always gives and the other
partner only takes. We mu t therefore welcome an oppor-
tunity to a ist the BMA. As South African doctor are
given the opportunity of gaining experience in Briti h ho pitals,
it is right that British qualified doctors should also have
opportunitie of working in . outh African ho pitals. They
will not only gain varied and valuable clinical experience,
but will also learn omething about our problems and our
way of life. They will return to Britain, hould they decide
not to ettle in South Africa. with a better understanding of
the va t po1entialitie of thi country and a more kindly
understanding of our temporary difficultie .
In the days of the now vani hing Colonial Empire, many
members of the Briti h Medical Association went over ea .
ome went as member of the Indian and Colonial Medical
ervices. ome a medical admini trators. medical teacher
and medical mis ionaries, and some became private medical
practitioner.
The 'wind of change' is not an entirely new wind and has
been blowing for many year, ub tituting nationalism with
a de ire for eIf- ufficiency, for Colonial rule. any oppor-
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tunities for overseas employment have thus been blown away,
and the security previously offered by overseas employment
no longer exists.
This change has presented British medicine with a serious
problem, a problem which was discussed by the British Com-
monwealth Medical Conference.
The British National Health Service provides employment
and security for the majority of British doctors, but has
failed to make sati factory provision for the young man or
woman who has served an apprenticeship as a hospital
registrar, who has obtained the necessary additional academic
qualifications, but who can not immediately be fitted into a
junior consultant post at a British hospital.
The senior registrar for whom no hospital post is im-
mediately available must get out. Others must also be given
the opportunity of training and the junior registrar must
become the senior registrar. What is this man or woman to
do? He can leave the country if he can find suitable overseas
employment, or he will be forced into general practice, which
can be most frustrating and demoralizing for the highly
qualified practitioner under National Health Service condi-
tions. It has been suggested by the BMA that these young
graduates be given proleptic appointments by the National
Health Service. They would then be appointed not when the
vacancies occur, but several years before the vacancies are due
to occur. A senior registrar would then be told in January
1961 that he had been appointed to a consultant post as from
January 1963. In this way a group of 'consultants designate'
would be created and they would be encouraged to accept
service overseas for the period which would elapse before they
assumed their posts in the National Health Service.
The success of such a scheme must depend entirely on the
cooperation of other Commonwealth countries. Is South
Africa able to assist the British Medical Association by pro-
viding temporary appointments for some of their men and
women in South African hospitals? Can this assistance be
given without detriment to our own South African graduates?
I have informed the members of the Commonwealth
Medical Conference:
1. That the Medical Association of South Africa will make
its resources and services available to members of the BMA
in exactly the same way as tht; services and assistance of the
BMA are made available to members of the M.A.S.A.
2. That there are no vacancies at present and are not likely
to be vacancies for British graduates in our teaching hospitals.
3. That there are numerous vacancies for full-time resident
medical officers in our non-teaching Provincial hospitals, and
that British graduates would be welcome to apply for these
posts as advertised. The Conference was informed of the
salaries paid and was also informed that ample opportunity
for varied clinical experience was offered.
4. Positions as assistants or locum tenentes in private prac-
tice were usually available and advertised in the South African
Medical Journal.
It is at present impossible to fill many of the medical
posts in our smaller Provincial hospitals, and it will be in the
interest of the Provincial hospital departments to make such
posts available to British graduates. This will not be detri-
mental to the 'interests of South African graduates. I recom-
mend that Federal Council agrees to this in principle.
I further recommend:
1. That Federal Council request the Provincial hospital
departments to appoint British graduates, whose appointment
is recommended by the British Medical Association, to 2-year
appointments, and that assisted passages be given on the basis
of a 2-year contract. (Present regulations require a 3-year
contract.)
2. That the South African Medical and Dental Council be
requested to grant temporary registration at a reduced fee to








TARIFF OF FEES FOR MEDICAL AID SOCIETIES
The Federal Council of the Association agreed at its recent
Meeting to issue the Tariff Book with the fees listed in the
decimal monetary system. The printing of the book is in
progress and as soon as it is ready, which will be some time
during January 1961, copies thereof will be posted to all
members of the Association.
L. M. Marchand
M edesekretaris
TARIEF VIR MEDIESE HULPVERENIGINGS
Op sy jongste Vergadering het die Federale Raad van die
Vereniging besluit om die Tariefboek uit te gee waarin gelde
volgens die desirnale muntstelsel aangegee word. Die druk
van die boek word nou onderneem en sodra dit gereed is,
wat hopelik een of ander tyd gedurende Januarie 1961 sal





IN DIE VERBYGAAN : PASSING EVENTS
Dr. Hugh van der Post, formerly of Port Elizabeth, has just
been awarded the M.Ch. (Orth.) of the Postgraduate School
of Liverpool University. Dr. van der Post has also been
awarded a Gold Medal for attaining a special standard.
• • •
South African Institute for Medical Research, Johannesburg,
Staff Scientific Meeting. The next meeting will be held on
Monday 16 January at 5.10 p.m. in the Institute Lecture
Theatre. Dr. C. Isaacson will speak on 'The pathogenesis of
iron overload in the Bantu'.
South African Society of Medical Women (M.A.S.A.), Johan-
nesburg Sub-Group. This Sub-Group is inaugurating a
luncheon club, which will meet on the third Tuesday of
every month at the Rand Women's Club, Anstey's Building,
at 1 p.m. Guest speakers will address each meeting.
The first meeting will be held on Tuesday 17 January 1961
and all medical women are invited to attend. Those wishing
to attend .are asked to inform either Dr. J. Chouler (tele-
phone 22-1453, office hours) or Dr. C. Freed (telephone
45-5111, evenings) at least 4 days before the meeting.
UNIVERSITEITSNUUS UNIVERSITY NEWS
UNIVERSITY OF CAPE TOWN
The following postgraduare degrees were conferred at the
Graduation ceremony held on 8 December 1960:
Doctor of Medicine
Bouchier, I. A. D. Herman, J. B.
Dubowitz, V. Wright, R.
Master of Medicine (Anaesthetics)
da Toit, H. J. Hoffman, S.
Master of Medicine (Medicine)
Currey, H. L. F.
Master of Medicine (Radiodiagnosis)
Goldberg, S. Krige, H.
Kottler, R. E.
Master of Medicine (Radiotherapy)
Anderson, J. D.
